2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021699

1. Entity Name

HOME DETAILERS, INC.

Principal Place of Business

“Te2-CIBRO-CT.

Mailing Address

ORLANDO-FL-341-363L

2.’Principal Place of Business

S LAKESHOAE (R4

3. Mailing Address

2337 5- LAKESHORE JA,

Sune ApL. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90023 003 ***158.75

.-;'

T

DO NOT WRITE IN THIS SPACE

Ci ate )
ClE R non T, an

@V&Stare _
LEamont, FL

Applied For
Not Applicable

FE} Number

K9-ikGLyd d

Country

U3 A

3&;'71 \

34111 | "Us

$8.75 Additional

. tificat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SCOTT, PAULG I

Namfzp -

UL & SCOTT

AAddlﬁs (PO %x Number is Not Acceptab\e
AK .S HOAE

04,

C‘K‘/I—E(Lmom 7

FL

3714

SIGNATURE

ourpose of changing its registered office or registered agent, or both, in the State of Flerida.

< ~J8-00

or printed hama of registered agent and litte if applicable.

{NOTE. Ragistered Agent signature required whan reinslating}

DATE

7
9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ pelete TILE f‘\—u . &- SCo77 1 Change [ Aadition | &
NAME SCOTT, PAUL G il NAME Ad37 S LAKESHOME JA 5
staeer annress | 7624 CIDRO CT. STREET ADDRESS = 3 §
orv-si-7e | ORLANDO FL 32822 ovsre | QERAMON T, L 3Y7] 1 i
TITLE [ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

| OTTE . .. O Delete TITLE - - [ cChange ] Addition

' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ belete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE ] Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS

} CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP

13. | hereby certify that the information supp#e
indicated on this report or supplemenig
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE:

gfempowered to expcule this
gdressswith all oth

W with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gort is true and accurate and grat my signature shall have the same lega! effect as if made under cath; that | am an officer or director
Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IIKE em

o ~AF -0

Date Daytime Phone #

i



